Zaroulis, Alex (AN F) 



From: 

Sent: 

To: 

Subject: 



Cindy Gillespie <| 
Monday, February 13, 2006 12:42 PM 
Trimarco, Thomas H. (AN F) 
Fw: Re: Surchage Proposal 



— Forwarded Message- 
>From: Cindy Gillespie <| 
>Sent: Feb 13, 2006 9:47 AM 

>To- "Murphy Tim {EHS)" <Tim.Murphy@state.ma.us>, "Lischko,Amy (EHS)" <Amy.Lischko@state.ma.us>, 
"Wheelan,Brian (EHS)" <Brian.Wheel.an@state.ma.us>, "Gillespie,Cynthia (GOV)" <Cynthia.Gtllespie@state.ma.us> 
>Subject: Re: Surchage Proposal 

>lnstead of eliminating the current employer assessment and putting a new assessment on all businesses (which will 

look like a business tax), could we consider instead: 

> 

> 1 Current assessment against employer plans remains -$160 million 

> 2. All businesses will be required to establish a Section 125 plan as part of the start-up of a new business 

> 3. All businesses assist in the enforcement of the individual mandate by providing: 

> a information on the requirement of personal responsibility for health insurance 

> b information on the subsidies available through the exchange (if the employee would potentially be eligible) 

> 3. Have the employee sign that he has been given this information and also sign an affidavit of health insurance 

coverage ^ |q ^ mb hea|th jnsurance throug h the employer's Section 125 plan at the Exchange the 
employer is charged the UCP assessment (just as he would be for any other employer insurance planjandan additional 
administrative fee for using the Exchange to provide health insurance. Assuming that we will have 200,000 people 
purchasing their insurance through the Exchange, this fee would only be $225 a year for each employee (if we agree to 
the House/Senate's desire to raise another $45 million). From their perspective, if the Exchange grows over time, so will 
funding through this administrative fee). . 

> 5 New "Shared Responsibility Surcharge" - a modification of the free-rider surcharge so that responsibility is 
"shared" between employer & employee. If an employee does not purchase insurance either through their employer or 
through the exchange, and does not post a bond as required, in addition to the other penalities any charges that the 
employee incurs through use of the free care pool are divided evenly between the employer and employee. (This is 
where I would pick up on Tim's suggestion - except consider that we raise it to 400% of FPL to give D.Mas, a win for 
lower middle-class workers). The employee's debt will be paid as outlined in the House/Romney bill. The employer s 
responsibility is capped at $5,000 per year/per employee. The employer can be relieved of this responsibility ,f he can 
show that he had legitimate reason to believe his employee was insured. 

> 6 I know the dems hate this, but we can also through back in the Gov's original notion of having some sort of 
"public disclosure" of employers who promote a culture of uninsurance. For example, instead of a ' logo on the door 
we could ask employers to provide us with quarterly reports on the number of their employees who are uninsured and 
then we could easily have the Boston Globe sign an MOU with the Governor/Speaker/Sen. President that they will 
publish this list every quarter in a full page ad. The Globe would love it and it would keep the issue of the uninsured 
front and center going forward. 

> 

>When can we talk today? 
> 

> — Original Message — 



»From: "Murphy, Tim (EHS)" <Tim.Murphy@state.ma.us> 

»Sent: Feb 12, 2006 1:46 PM , , ' „ t 

»To: "Lischko, Amy (EHS)" <Amy.Lischko@state.ma.us>, "Wheelan, Brian (EHS)" <Brian.Wheelan@state.ma.us>, 

"Gillespie, Cynthia (GOV)" <Cynthia.Gillespie@state.ma.us> 

»Subject: Surchage Proposal 

>^The following is an idea (suboptimal in my opinion) to try to move this conference along: 
» 

»1. Eliminate current employer assessment 

»2. New uniform assessment on all businesses Praises $160 million 

»3 All businesses will be required to offer a Section 125 plan for all employees 

» 4 ! All businesses will be required to have each employee sign an affidavit of health insurance coverage 

»5. Establish an uninsured surcharge pool assessment + rnnnn f nrDr n «t«fiir«.irh 

» a. Companies with employees earning less than 300% FPL and using $50,000 or more of UCP costs for such 

employees in the prior twelve month period will be assessed a surcharge 

b. Companies will pay the surcharge monthly for a twelve month period 
The surcharge will be equal to the UCP costs divided by 12 

The surcharge will be adjusted upward if the rolling 12 month UCP is higher than the original surcharge 
The surcharge will be capped at the payroll for all employees earning less than 300% FPL times 5 percent 



» 
» 

» i 
» ii 
» 
» 

»Open to suggestions. 
» 

»TM 

» 

» 

> 

> 

>This message has been sent from my blackberry 



This message has been sent from my blackberry. 
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Zaroulis, Alex (ANF) 



Fmm . ^^^^^^^^^^^^^^^^H on behalf of Cindy Gillespie 

Sent: Friday, February 17, 2006 5:51 AM 

To . Tim Murphy; Cynthia Gillespie; Mitt Romney; Thomas H. (A IMF) Trimarco 

Cc: Brian Wheelan 

Subject: Fte: Confidential 

Since the Governor will be in a car traveling to the cape, I'll work w/Natalie this morning to hook us all into a conference 
call w/him. Will everyone be available in the 8:30 to 9:30 slot for us to try during that time? 
— Original Message — 

From: "Murphy, Tim \(EHS\)" <Tim.Murphy@state.ma.us> 

Date: Thu, 16 Feb 2006 22:44:53 w . 

To:"Gillespie, Cynthia \(GOV\)" <Cynthia.Gillespie@state.ma.us>, <mittromney@hotmail.com>, Trimarco, 
Thomas H.\{ANF\)" <Thomas.H.Trimarco@state.ma.us> 
Cc:"Wheelan, Brian \(EHS\)" <Brian.Wheelan@state.ma.us> 
Subject: FW: Confidential 

Brian and I have reviewed the attached materials. Here are our observations: 

1. Overall, a pretty good package. Trav's proposal adopts the exchange, premium assistance, extends the assessment to 
non-offering companies, no Medicaid. expansions and mandatory section 125 plans. 

2 The plan seems to adopt our "success-based mode!" approach for premium assistance and the uncompensated care 
pool, but also looks to protect BMC and CHA. We will need to clarification that the plan does guarantee safety net care 
money to these hospitals, 

3. It is unclear that the plan adopts an individual mandate. We must have an individual mandate for any plan to work. 

4. The employerfree rider proposal will not be acceptable to the business community. We should push for our 
approach, which is also a tough sell to business community. 

5. The plan makes promises on Medicaid rate increases in FY08 and FY09. This is unacceptable and unnecessary. 

6. Insurance market reforms and reinsurance poof are poor policy choices. 

7. They add back certain benefits (e.g. eyeglasses and dental). We need to decide whether this is acceptable. 

8. The sources arid uses seem to work, but we need to verify certain assumptions. 

Trav will need to compromise to make this proposal vialable, but it is a decent proposal. We should work from it and 
not circulate another term sheet. Please do not forward Trav's materials. 

TM 



Original Message — 

From: Morales, David (SEN) [mailto:David.Morales@state.ma.us] 
Sent: Thu 2/16/2006 9:19 PM 



l 



To: Murphy, Tim (EHS) 
Cc: 

SubjectrFW: Confidential 
Secretary, 

Attached is the confidential proposal draft the SP shared with the Speaker. Please share with Secretary Trimarco only. 

Please call me at^^^^^^l with any questions. 

DM 



Sent via BlackBerry from EarthLink Wireless. 
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Health Care Reform 




CONFIDENTIAL 



For Discussion Purposes Only 

February 16, 2006 



Health Care Reform - Overview 



TOPICS 

• Revenue 

• Employer Responsibility 

• Individual Responsibility 

• Medicaid 

• Market Reforms 

• Subsidized Insurance and IP 

• Free Care Pool 

• Coverage 

• Other Issues 



Health Care Reform - Revenue 



Principles : 

- No Employer Payroll Tax 

- Plan must be in balance over next 3 years 

- Maximize Federal Revenue through the Pool 
Revenue: 

• $160 Million - Existing Hospital Assessment 

• $160 Million - Existing Pool Employer Assessment 

• $75 Million - General Fund 

• $80 Million - Free Rider Surcharge 

• $7 Million - Non-Offering Employers Fair Share Assessment 



$482 Million (Pre-Federal Financial Participation) 



Employer Responsibility 



• Retain $160M on Employers who offer Insurance 

• New "Fair Share" Assessment on non-offering employers, with more 
than 10 employees or more: 

- $62 annual charge per full-time employee 

- Matches current Pool Assessment on providing employers 

• Employer Free Rider Surcharge on Non-Offering Employers, with 

more than 10 employees, whose employees use the Pool: 
- Part-time employees to be pro-rated 

• S. 125 : Employers must offer 125 via Exchange 

• HIRD : Proof of Employer Responsibility Form for all employers with 2 
or more employees 



Employers With Less Than 10 Employees 



Employer Type 


Non-Offering Employer with 2 to 10 Employees 






Assessment 


No "Fair Share Assessment" 




i 



Employee Status 



Individual Choice 



Coverage Option 



Individual Penalty 



Employer 
Penalty 



Uninsured Employees 



Insured Employees 



Choose to Remain 
Uninsured 



1 



Seek Insurance 
<300% FPL 



Seek Insurance 
>300% FPL 



5 



Retain Current 
Coverage 



CONNECTOR 



J 



Free Care Pool 



Individual Subsidy 
Program 

1 



New Affordable 
Products 



Current 
Coverage 



Individual Free 
Rider Penalty 



No Individual Free 
Rider Penalty 



No Employer Free Rider Penalty 
(Small Business Exemption) 



Employers with More Than 10 Employees 



Employer Type 



Assessment 



Employee Status 



Individual Choice 



Coverage Option 



Individual Penalty 



Employer 
Penalty 



Non-Offering Employer with More Than 10 Employees 



Fair Share Assessment = $62/Employee 

[ 



1 



Uninsured Employees 



Insured Employees 



Choose to Remain 
Uninsured 



1 



Seek Insurance 
<300% FPL 



Seek Insurance 
>300% FPL 



5 



Retain Current 
Coverage 



CONNECTOR 



J 



Free Care Pool 



Individual Subsidy 
Program 

1 



New Affordable 
Products 



Current 
Coverage 



Individual Free 
Rider Penalty 



No Individual Free 
Rider Penalty 



I 



I 



Free Rider Penalty 
(Capped) 



No Employer Free 
Rider Penalty 



m 



Employers who Offer Insurance - No Change 



Employer Type 


Offering Employer 






Assessment 


Current Surcharge Payor Assessment 

V ) 



Employee Status 



Individual Choice 



Coverage Option 



Individual Penalty 



Employer 
Penalty 



1 



Uninsured Employees 



Insured Employees 



Choose to Remain 
Uninsured 



1 



Seek Insurance 
<300% FPL 



Seek Insurance 
>300% FPL 



5 



Retain Current 
Coverage 



CONNECTOR 



J 



Free Care Pool 



Individual Subsidy 
w/ Employer 
Contribution 

i 



Affordable Products 
w/ Employer 
Contribution 



Current 
Coverage 



Individual Free 
Rider Penalty 



No Individual Free 
Rider Penalty 



No Employer Free Rider Penalty 
(Small Business Exemption) 



Individual Responsibility 



Principles: 

• Encourage individuals to buy health insurance, not go uninsured 

• Encourage use of Pool for emergency use only 



Elements: 

Implement Free Rider Surcharge for Individuals: 

• Employees whose employer offers health insurance and who 
voluntarily decline to enroll in their employer's health insurance 
and who use publicly financed health care will be assessed a 
portion of the cost of their care: from 30% to 1 00% of the cost, 
with a cap of $5,000, or as determined by Health Care Finance 
& Policv 



Medicaid 



Principles : 

- Meet CMS Waiver Requirements, w/out losing fed. funds 

- Cover all low-income eligibles over the next three years 

- Increase Rates to Fair level & Reduce Cost Shifting 
Elements : 

• Restore ALL Benefits on July 1 , 2006 

• Increase enrollment caps on July 1 , 2006 for CommonHealth, 
MassHealth HIV, and MassHealth Essential 

• Delay MassHealth Expansions until Fall 2006: 

-Children 

-Parents (With Crowd-Out Measures) 

• Increase Medicaid Rates for Hospitals, Doctors & CHCs by $80 M 
each year over the next 3 yrs. and change to Medicare base 



Market Reforms 



Principles : 

- Lower Costs for Small Businesses 

- Lower Premiums without Disrupting Small-Group 

- Allow Flexibility & Affordable Products 
Elements: 

• Exchange as Quasi-Public Entity 

• Restricted Networks to Lower Costs 

• Semi-Merger (Senate) and Re-Insurance for 
Non-Group & High Claims 

• Range of affordable products, minimal mandated benefit 
protections for new products (protect clinical trials and infertility 

benefits) 

• Include Transparency language for Providers and HMOs 



Subsidized Insurance 



Principles: 

- Cover Low-Income Individuals under 300% FPL 

- Maximize Employer Participation 

- Meet Waiver Requirements 
Elements: 

• Medicaid MCOs to cover low-income eligibles 

- NHP, Fallon, BMC & Cambridge 

• Create Safety Net Fund to fund subsidized products 

• Reform IP program to help small businesses and maximize 
employer participation 



Free Care Pool 



Principles: 

- Maximize Federal revenues 

- Increase Free Care Reimbursement for all Providers 

- Prevent Fraud 
Elements: 

• Implement anti-fraud measures 

• Maximize federal revenues via rates 

• Protect DSH, Baby DSH & CHCs with a minimum payment 
floor 



Coverage 



Principles: 

- In 3 years: 

-Reduce the number of uninsured by at least 75% 
-Expand Coverage to over 98% of the Total Population 

- In 5 years: 

- Provide Universal Coverage (excluding illegal immigrants) 

Coverage Elements: 

195,000- Private Market 
145,000 - Subsidized Insurance/IP 
60,000- Medicaid 



400,000 Total Newly Insured Lives by FY09 



Other Issues 



Health Care Reform Should Also Include: 

1. Long Term Care Choice : 

- Include in final bill 

2. Public health Spending : 

- Include prevention initiatives in final bill 

3. Other Issues : 

- Include Behavioral Health language in final bill 

- Include UMass Supp payment distribution language, not money 

-Both branches agree to hold the following in Conference: 

• Ambulatory Surgical Centers 

• Physician Credentialing 

• Expedited DON's 

• Electronic billing reform (Spilka language) 



Existing Sources 
Federal Safety Net Revenue 
Federal Medicaid Matching Revenue 
Hospital Assessment 
Surcharge Payor Assessment 
Free Rider Surcharge 
Fair Share Assessment 
General Fund Contribution 

TOTAL: 

Existing Obligations 
MCO Supp Funding (Rate and SNC) 
Pool/Safety Net Fund (Rate and SNC) 
BMC Hold Harmless 
TOTAL: 

NET Remaining Revenue: 



New Spending 
Medicaid: Programmatic 

MasHealth Outreach 

Explanation of Benefits 

MassHealth Audits 

MassHealth Essential 

ComonHealth 

MassHealth HIV 

Adult Immigrants under Essential 

Medicaid: Restorations 

Restore Adult Dental 

Restore Adult Eyeglasses 

Restore Chiropractic 

Restore Remaining Adult Prosthetics 

Medicaid: Institutional 

Medicaid Rates: 
Hospitals/Physicians/CHCs 

Subsidized Insurance/ IP 
IP Expansion 
Subsidized Insurance 
Private Insurance Reforms 
Connector/Exchange Start-Up 
Reinsurance 
Other Spending 
Public Health Spending 
CPOE 

DOI, DOR, HSN Start-Up Funds 
Total New Spending 

BALANCE OF THE TRUST 



COMPROMISE (75% Coverage) 


FY06 


FY07 


FY08 


FY09 












cp oU5.U 


$ 61U.5 


cp 61U.5 




$ lyu.o 


tf; OCA O 


cp jlj.l 




cp 10U.U 


cp lou.u 


cp lou.u 




$ 160.0 


$ 160.0 


$ 160.0 




$ 80.0 


$ 80.0 


$ 80.0 




$ 7.0 


$ 7.0 


$ 7.0 


$ 50.0 


$ 75.0 


$ 75.0 


$ 75.0 


$ 50.0 


$ 1,277.8 


$ 1,342.7 


$ 1,405.6 












$ 200.0 


$ 180.0 


$ 160.0 




$ 530.0 


$ 435.0 


$ 300.0 




$ 20.0 


$ 20.0 


$ 20.0 


$ - 


$ 750.0 


$ 635.0 


$ 480.0 


$ 50.0 


$ 527.8 


$ 707.7 


$ 925.6 



COMPROMISE 


FY06 


FY07 


FY08 


FY09 





$ 3.0 


$ 3.0 


$ 3.0 




$ 2.0 


$ 2.0 


$ 2.0 




$ 1.5 


$ 1.5 


$ 1.5 




$ 77.8 


$ 81.8 


$ 85.4 




$ 4.3 


$ 12.6 


$ 19.0 




$ 0.9 


$ 2.4 


$ 3.1 




$ 5.3 


$ 11.6 


$ 17.0 












$ 35.0 


$ 40.0 


$ 45.0 




$ 6.0 


$ 6.0 


$ 6.0 




$ 1.0 


$ 1.0 


$ 1.0 




$ 0.1 


$ 0.1 


$ 0.1 










$ 


$ 80.0 


$ 160.0 


$ 240.0 










$ 


$ 10.0 


$ 30.0 


$ 40.0 


$ 


$ 150.0 


$ 275.0 


$ 450.0 










$ 25.0 










$ 45.0 


$ 51.0 


$ 57.0 












$ 28.0 


$ 28.0 


$ 28.0 




$ 5.0 






$ 25.0 








$ 50.0 


$ 454.9 


$ 706.0 


$ 998.1 



$ 


$72.9 


$1.7 


($72.6) 


3 Year Additional Cost: ($2)M 



Coverage 




Subsidized Insurance 


145,000 


Medicaid 


60,000 


Private Market 


195,000 


TOTAL 


400,000 


% of Uninsured 


75% 



Zaroulis, Alex (ANF) 



From: cindy gillespie 

Sent: Sunday, February 19, 2006 12:35 PM 

To: 'Mitt Romney'; Tim Murphy'; 'Tom Trimarco'; 'Peter Flaherty' 

Subject: RE: Trav 

It sounds like we may have revenue (or as Tim says "spending") issues if you are able to get Sal/Trav into a meeting on 
Weds Sal has been using Trav's desire to spend so much on rates & safety net hospitals as the inducement to get Trav . 
to agree to some sort of tax or assessment on business. If business ends up being taxed in order to pay higher rates to 
providers, they are going to be (justifiably) livid at Partners/Blue Cross. But, business is the group that has carried the 
argument that there is a cost-shifting problem in rates, not just with the uninsured. So, they have certainly helped to dig 
their own grave. 

Tim the 3 years of rate increases Trav originally proposed was to begin this year. We did the first year ourselves since 
the bill wasn't moving in time (with the $100 million you did this summer). So, somehow, we need to construct this in a 
way that Trav can see that he has already delivered on the first $100 million; we think there is the money for the second 
$100 million, so what we're really discussing is a third year of rate increases, not two more years. Frankly, its their own 
necks they are putting on the line by putting rate increases in place for years down the road - they II have the funding 
shortfall in a couple of years, not us. 



— Original Message — 

From: Mitt Romney [mailto:mittromney@hotmail.com] 
Sent: Sunday, February 19, 2006 11:18 AM 
To: Cindy Gillespie; Tim Murphy; Tom Trimarco; Peter Flaherty 
Subject: Trav 

Hi Peter, Tom, Tim, and Cindy, 

Spoke with Trav this AM. He isn't ready to sign on to the deal as yet but I am confident a deal can be struck on the basic 
terms outlined in the term sheet. Items of difference include: 1. want senate language on this 2 Apply only to greater 
then 10 employees 3. Keep the free care pool 4 ok if right language 9. 80 is ok but must go for three years ( . presume he 
wants it to add 80 for each of three years but I didn't ask) 10-12-"have to protect our safety net hospitals . 

Important: we are NOT to tell anyone where he is on these: he will have to make his own trades down the road perhaps. 

He is coming to boston on wed AM, We agreed to meet IF it looks productive with Sal. I figure I shoulld meet with Sal on 
tues to see if I can make progress. 

Probably helpful to show in detail the calculation of what his 800 headtax would provide. 
Thumbs sore-i quit. Best and much thankks. Mitt Sent via BlackBerry from Cingular Wireless 



l 



From . Fehrnstrom, Eric (GOV) 

Sent: * Friday, February 24, 2006 2:05 PM 

To . Murphy, Tim (EHS) 

Ce: * 'Gillespie, Cynthia (GOV)'; Trimarco, Thomas H. (ANF) 

Subject: RE: I'm on the phone right now 

, don't agree. A story is what brings the Speaker back to the table, potentially. If the Speaker doesn't budge, then we work 
out the compromise w/the Senate. 



From: Murphy, Tim (EHS) 
Sent: Friday, February 24, 2006 2:04 PM 
To: Fehrnstrom, Eric (GOV) N . AUO 

Cc: 'Gillespie, Cynthia (GOV)'; Trimarco, Thomas H. (ANF) 
Subject: I'm on the phone right now 



TM 



l 



Zarou lis, Alex (ANF) 

From: 
Sent: 
To: 
Cc: 

Subject: 



Myers, Beth (GOV) <Beth.Myers@state.ma.us> 
Sunday, February 26, 2006 11:25 AM 
Gillespie, Cynthia; Tim Murphy; Eric Fehrnstrom 
Cynthia Gillespie; Thomas H. (ANF) Trimarco; Beth Myers 
RE: Globe story 



When I see you you'll have to explain the strategy to me. Story just seemed like a big disappointment and counter to 
the strategy I thought we were employing. 

— Original Message — 

From: cindy.gillespie@earthlink.blackberry.net on behalf of Cindy Gillespie 
Sent: Sun 2/26/2006 10:44 AM 
To: Tim Murphy; Eric Fehrnstrom 

Cc: Cynthia Gillespie; Thomas H. (ANF) Trimarco; Beth Myers 
Subject: Re: Globe story 



I talked to Gov and he gets the strategy Trav's employing. He knows the Itrs are going and is ok w/everything. 

Thanks, 

Cindy 

— Original Message — 

From: "Murphy, Tim \(EHS\)" <Tim.Murphy@state.ma.us> 
Date: Sun, 26 Feb 2006 10:22:15 

To:"Fehrnstrom,Eric\(GOV\)"<Eric.Fehrnstrom@state.ma.us> WAMcU ,. 
Cc-"Giilespie Cynthia (GOV)" <Cynthia.Giilespie@state.ma.us>, "Trimarco, Thomas H. \(AiMh\) 
<Thomas.H.Trimarco'@state.ma.us>, "Myers, Beth (GOV)" <Beth.Myers@state.ma.us> 

Subject: Re: Globe story 

Globe story was very disappointing. We will send out letters tomorrow and a press release. 

As for the plan's ultimate goal, the waiver does not call for everyone to have health insurance by June 30, 2008 
However, we need to submit a plan that can realistically lower the uninsured rate significantly during the wa.ver. Thus I 
do believe we can accomplish both goals (save the money, set-up a structure to achieve ful insurance). The rub will be 
the individual mandate and risk pools. Unfortuantely, we don't control our future. If Sal and/or Trav want to be 
obstinate, then we will be trouble. 

TM 



TM 



Sent from my BlackBerry Wireless Handheld 



— Original Message — 

From: Fehrnstrom, Eric (GOV) <Eric.Fehrnstrom@MassMail.State.MA.US> 
To: Murphy, Tim (EHS) <Tim.Murphy@MassMail.State.MA.US> 



l 



CC: 'Cynthia. Gillespie@state. ma. us' <Cynthia.Gillespie@state.ma.us>; Trimarco, Thomas H. (ANF) 
<Thomas.H.Trimarco@MassMail.State.MA.US>; 'beth.myers@state.ma.us' <beth.myers@state.ma.us> 

Sent: Sun Feb 26 10:09:17 2006 
Subject: Globe story 

Trav stepped all over our hospital impacts story. We should send out letter tomorrow as planned with chart 
enclosure, and give to all press. Dick Powers can handle. 

We still need to figure out how to respond to the notion of a "scaled down" compromise. Will any plan need to 
have as its goal getting everyone covered, or can we get by with just reducing the rate of the uninsured? 

Eric 



Sent from my BlackBerry Wireless Handheld 
Sent via BlackBerry from EarthLink Wireless. 
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Zaroulis, Alex (ANF) 



From: Waczko, Natalie (GOV) 

Sent: Tuesday, February 28, 2006 11:10 AM 

To: Myers, Beth (GOV); Fehrnstrom, Eric (GOV); Trimarco, Thomas H. (ANF); Murphy, Tim 

(EHS); Gillespie, Cynthia (GOV) 

Cc: McNally, Christine (GOV); Seguin, Sheli (GOV); Grourke, Joan (ANF); Bibilos, Suzi (EHS) 

Subject: Conf call at 11:30am 



Please have Cindy, Secretary Trimarco and Secretary Murphy available at 11:30am to discuss healthcare options for a few 
minutes with the Gov. I will connect each party individually once he calls in. Please advise if you want to be reached at 
any number besides your office extension. 

Beth & Eric - please let me know if you aren't in the air at that point and I'll call your cell phones. 

Thanks! 
Natalie 



From: 
Sent: 
To: 
Cc: 

Subject: 



Fehrnstrom, Eric (GOV) 

Tuesday, February 28, 2006 2:09 PM 

Gillespie, Cynthia; Murphy, Tim (EHS); Trimarco, Thomas H. (ANF); Myers, Beth (GOV) 
Powers, Richard (EHS) 
FW: health care 



FYI - What the Globe is hearing . ., 
Original Message 

From: shelman@globe.com [mailto:shelman@globe.com] 
Sent: Tuesday/February 28, 2006 2:08 PM 
To: Teer, Julie (GOV); Fehrnstrom, Eric (GOV) 
Subject: Re: health care 

I'm told the senate will amend its health care bill today to add some kind of individual mandate, given that's a central 
part of romney's proposal, i would think he - or at least tim murphy - would want to weigh in. what do you think? 



Scott Helman 
Political Reporter • 
Globe 




shelman@globe.com 



"Teer, Julie 

\(GOV\)" To: < shelman@Elobe,com > 

<Julie.Teer@stat cc: 
e.ma.us> Atex users: 

Subject: Re: health care 
02/28/2006 11:08 
AM 



He is back later this afternoon. Will let you know. What's going on there right now? 
Sent from my BlackBerry Wireless Handheld 



— Original Message — 

From- shelman@globe.com <shelman@globe,com> 

To: Teer, Julie (GOV) <]ulie.Teer@state.ma.us>; Fehrnstrom, Eric (GOV) <Eric.Fehrnstrom@state.ma.us> 
Sent: Tue Feb 28 11:11:32 2006 



l 



Subject: health care 



Julie, eric - not sure when the gov is back in town today, but is he going to talk more in detail about the state of health 
care negotiations? seems like he would want to address it substantively at some point, let me know, thanks. 



Scott Helman 
Political Reporter 
The Boston Globe 




shelman@globe.com 
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Zaroulis, Alex (ANF) 



From: Waczko, Natalie (GOV) 

Sent . Tuesday, February 28, 2006 6:16 PM 

To: " Trimarco, Thomas H. (ANF); Fehrnstrom, Eric (GOV); 'Teer, Julie (GOV)'; Gillespie, Cynthia 

' (GOV); Murphy, Tim (EHS) 
Cc: Myers, Beth (GOV) 

Subject: Trav 

FYI- Gov is trying to reach Trav but we're not having any luck. We've left messages at home and on cell and there was 
no one in their offices when I just banged on the door. I'm sure they will touch base at some point this evening - Trav 
has Gov's home number. 

Thanks, 
Natalie 



l 



Zaroulis, Alex (ANF) 



F ronr Teer, Julie (GOV) 

Sent . Tuesday, February 28, 2006 6:31 PM 

To . ' Gillespie, Cynthia (GOV); Murphy, Tim (EHS); Trimarco, Thomas H. (ANF) 

Cc: 'Teer, Julie (GOV)' 

Subject: FW: final statement 



here you go. 

— Original Message — 

From: Teer, Julie (GOV) 

Sent: Tuesday, February 28, 2006 6:27 PM 

To: 'Williams, Ryan (GOV)' 

Cc: Fehrnstrom, Eric (GOV) 

Subject: final statement 



Statement from Governor Romney regarding health care 

"I aoolaud the Senate's courageous step towards covering every citizen with health insurance and securing vital federal 
fundTng BrmovTng uniLJy to a compromise position, the Senate has put the interest of the people above polrt.cs. 
The bill isn't 100% of what I wanted but it moves us much closer to our mutual goal. 



l 



Zaroulis, Alex (ANF) 



From: 

Sent: 

To: 

Subject: 



mitt romney <mittromney@hotmail,com> 
Sunday, April 09, 2006 8:08 AM 
^^^^^^^^^^^^^ Gillespie, Cynthia; 
Trimarco, Thomas H. (ANF) 
globe 



|; Murphy, Tim (EHS); 



You know, the Globe editorial's absurd history - crediting Sal with health care refrom and all the innovations - may be 
just what we need to get Trav to go along with us in killing the 295 fee. It is in fact the only thing Sal added. If we K.U -t, 
he's got nothing. So, we give Trav what we planned, the 200 for BMC and the hospital rates, and he sticks with us. Any 
prospects for that? Best, Mitt 



l 



7aroulis. Alex (ANF) 



From: 

Sent: 

To: 

Subject: 
Attachments: 



mitt romney < mittromney@hotmail.com; 
Saturday, April 08,2006 3:17 PM 

gBSS:* (E HS,;T rto c ,T h o m a S H. (ANF, 

health 

The healthcare system is a mess.doc 



Tim, Tom, Cindy,Sally, Eric, Beth, 

course, as always, praise is 
welcome. Best, Mitt 



i 



The healthcare system is a mess. It is high time to do something 
about it. We in Massachusetts believe that we have found some 
answers and, reaching across the political divide, we're going to 
act. 

Only weeks after I was elected governor, my friend Tom 
Sternberg, founder and former Staples CEO, stopped by my office. 
"Mitt," he said, "if you really want to help people, find a way to 
get everyone health insurance." Impossible, I explained: that would 
mean raising taxes and a Clinton-style government takeover. But 
he insisted: "you can find a way." 

In my years in consulting, in private equity, and as a manager, I 
have learned that solving problems involves data, analysis, and 
creative thinking from a diverse group of bright, thoughtful people. 
Considering Tom's challenge, I assembled a team from business, 
academics and government and set them out, first to find out who 
was uninsured, and why. 

What they found surprised me. 20% of our uninsured actually 
qualified for Medicaid but had never signed up. For these, we built 
a portal which we installed at hospitals and clinics: when uninsured 
individuals showed up for treatment, we entered their particulars 
into the portal. If they qualified for Medicaid, they were signed up. 

Another 40% of our uninsured were earning enough to buy 
. insurance but had simply chosen not to do so. Why? Because it is 
very expensive in Massachusetts and because they knew that if 
they were to become seriously ill, they could always get free 
treatment at the hospital— as required by federal law. Why pay for 
something you can get for free? 

Of course, while it may be free for them, everyone else ends up 
paying the bill, either in higher insurance premiums or taxes. Our 
answer for these people was to make the health insurance offered 



by our private insurers much more affordable: permit higher 
deductibles, higher co-pays, co-insurance, directed networks, and 
fewer mandated benefits like in vitro fertilization. Our private 
insurers committed to offer products nearly 50% less expensive. 
And with lower cost insurance available, we insist that everyone 
either purchase a product of their choice or show us that they can 
pay for their own healthcare. We call it the Personal Responsibility 
Principle: no more free ride. 

Some of my libertarian friends balk at an individual mandate. But 
is it libertarian to insist that government pick up the tab for those 
without insurance or means to pay? An uninsured libertarian might 
counter that he could refuse the free care, but under law, that is 
impossible— and inhumane. 

Our third group of uninsured are too poor to purchase health 
insurance on their own; we draw the line at three times the federal 
poverty level. Here our answer is to provide a subsidy for them to 
purchase their own private policy. The individual's premium is 
based on ability to pay: one pays a higher amount, along a sliding 
scale, as the income is higher. The big question for us was where 
the money for the subsidy would come from; if it meant new or 
higher taxes, it wouldn't work. 

We had about $1 billion already in the system. Massachusetts had 
long ago established an uninsured care pool to partially reimburse 
hospitals that provide free care. The fund is raised through an 
annual assessment on insurance providers and hospitals and 
contributions from the state and federal government. But would the 
$1 billon be enough for the subsidies we would need? 

One of our team members, a professor from MIT, built a model of 
this population. Our insurers added actuarial expertise. Again, the 
result surprised us: we needed far less than the $1 billion for the 
subsidies. One reason is that this population is healthier and has 



lower health risk than we had imagined. Instead of minority single 
parents, most were white single males, educated and in good 
health. And again, because health insurance is affordable and 
subsidized, we insist that everyone purchase health insurance from 
one of our private insurance companies. 

And so, we have a plan that does what Tom Sternberg said. We 
will have health insurance for all our citizens; it is private, market 
based insurance; we do not impose an employer mandate; and we 
have no need for higher taxes. It's the Republican way to achieve a 
Democratic goal, one which we share. 

Along the way, we found some helpful enhancements. The 
Heritage Foundation showed how our citizens can purchase their 
health insurance with pre tax dollars, even if their employer does 
not contribute to their premiums. What we call the Connector 
allows for pre tax payments, simplifies payroll deduction, reduces 
insurer marketing costs, and makes it efficient for policies to be 
entirely portable. 

Two more features further reduce healthcare costs. Our medical 
transparency provisions allow the Massachusetts consumer to 
compare the quality, track record and cost of different hospitals 
and providers. Given deductibles and co-insurance, the consumer 
now has both the incentive and the information for market forces 
to influence behavior. Electronic health records are also underway 
in Massachusetts, reducing medical errors, and cost. 

The legislation is not 100% of what I originally proposed. My 
Democratic counterparts have added a $295 annual per person fee 
for [6]% of our employers, new dental benefits for adults on 
Medicaid, etc. Even after any amendments or line item vetoes I 
may make, the final version will in all likelihood have some 
features I think are unnecessary, excessive or expensive. But I'd 
rather take ten steps ahead and one back than to stand still. 



How much of this applies to other states? A lot. Instead of thinking 
that the best way to cover the uninsured is by expanding Medicaid, 
they can instead reform insurance. Medicaid after all is a poor 
insurance product: no co-pays, no deductibles, cliff eligibility, and 
poverty counter-incentives. A state Connector can also enable 
citizens to purchase health insurance with pre-tax dollars. 

Will it work? Time will tell. That's one great thing about 
federalism: states can innovate, demonstrate and incorporate ideas 
from one another. Healthcare is ripe for new ideas. If you have 
some that are better than ours, then as Ross Perot used to say: "I'm 
all ears." 



Zaroulis, Alex (ANF) 



From: 

Sent: 

To: 

Subject: 
Attachments: 



mitt romney <mittromney@hotmail.com> 

; ljn dav. Aprii 09, 2006*05 PM _ _ ~ ^Hn^on, Gillespie, Cynthia; 

Krphy, Tim (EHS); Trimarco, Thomas H. (ANF) 



health edits v2 

The healthcare system is a mess.doc 



unsuccessfully to cut down your edits, Sally, 1 °P 

h ut small buslness-I've added a couple of lines on that, but again, I'm 
Cindy requested that I put in some language about small business 



,Ve adpated a new ending; no rave reviews so far for my 
,s in order, rather than referencing the mess. ^ 

IVedeletedthedirectprom^^^ 

■ Best...and Thanks! Mitt 



The healthcare system is a mess. We in Massachusetts believe we 
have found some answers. With market-based reform, every 
citizen will have affordable, private health insurance. Healthcare 
inflation is reduced. We need no new taxes, no employer mandate, 
and no government takeover. 

Only weeks after I was elected governor, Tom Sternberg, Staples 
founder and former CEO, stopped by my office. "Mitt," he said, "if 
you really want to help people, find a way to get everyone health 
insurance." Impossible, I explained: that would mean raising taxes 
and a Clinton-style government takeover. But he insisted: "You 
can find a way." 

In my years in the private sector, I learned that solving problems 
involves data, analysis, and creative thinking from a diverse group 
. of bright, thoughtful people. Considering Tom's challenge, I 
assembled a team from business, academia and government and set 
them out, first to find out who was uninsured, and why. 

What they found surprised me. 20% of our uninsured actually 
qualified for Medicaid but had never signed up. For these people, 
we built and installed an internet portal for our hospitals and 
clinics. When uninsured individuals show up for treatment, we 
enter their data online. If they qualify for Medicaid, they're 
enrolled. 

Another 40% of our uninsured were earning enough to buy 
insurance but had simply chosen not to do so. Why? Because it is 
expensive and because they know that if they become seriously ill, 
they will get free or subsidized treatment at the hospital. By law, 
emergency care cannot be withheld. Why pay for something you 
can get for free? 

Of course, while it may be free for them, everyone else ends up 
paying the bill, either in higher insurance premiums or taxes. Our 



answer for these people was to make private health insurance much 
more affordable. Our insurance reforms permit higher deductibles, 
higher co-pays, co-insurance, provider networks, and fewer 
mandated benefits like in vitro fertilization. Our insurers have 
committed to offer products nearly 50% less expensive. With 
private insurance finally affordable, I proposed that everyone must 
either purchase a product of their choice or demonstrate that they 
can pay for their own healthcare. It's a personal responsibility 
principle. 

Some of my libertarian friends balk at what looks like an 
individual mandate. But remember, someone has to pay for the 
healthcare that must, by law, be provided: either the individual 
pays or the taxpayers pay. A free-ride on government is not 
libertarian. 

Our third group of uninsured make less than three times the federal 
poverty level and do not qualify for Medicaid. They are working 
people too poor to purchase health insurance. Here our answer is to 
provide a subsidy for them to purchase their own private policy. 
The premium is based on ability to pay: one pays a higher amount, 
along a sliding scale, as the income is higher. The big question for 
us was where the money for the subsidy would come from. We 
didn't want higher taxes. 

We.had about $1 billion already in the system through a long 
established uninsured care pool that partially reimburses hospitals 
for free care. The fund is raised through an annual assessment on 
insurance providers and hospitals plus contributions from the state 
and federal governments. But would the $1 billon be enough? 

Jonathan Gruber, a, professor from MIT, built an econometric 
model of this population. Our insurers added actuarial expertise. 
My in-house team crunched the numbers. Again, the result 
surprised us: we needed far less than the $ 1 billion for the 



subsidies. One reason is that this population is healthier and has 
lower health risk than we had imagined. Instead of single parents, 
most were young single males, educated and in good health. And 
again, because health insurance will now be affordable and 
subsidized, we insist that everyone purchase health insurance from 
one of our private insurance companies. 

And so, Massachusetts will have private, market-based health 
insurance for all our citizens. It's a goal Democrats and 
Republicans share, achieved through market reforms. It requires no 
government takeover, no new taxes, and no employer mandate. 

Along the way, we found some helpful enhancements. The 
Heritage Foundation helped craft a structure that enables our 
citizens to purchase health insurance with pre-tax dollars, even if 
their employer makes no contribution. This "Connector" enables 
pre-tax payments, simplifies payroll deduction, permits pro-rated 
employer contributions for part-time employees, reduces insurer 
marketing costs, and makes it efficient for policies to be entirely 
portable. And because small businesses may use the Connector, it 
gives them even greater bargaining power than large companies. 
Finally, health insurance is on a level playing field. 

Two more features further reduce the rate of healthcare inflation. 
Medical transparency provisions allow consumers to compare the 
quality, track record and cost of hospitals and providers. Given 
deductibles and co-insurance, the consumer will have both the 
incentive and the information for market forces to influence 
behavior. Electronic health records are also underway in 
Massachusetts, reducing medical errors, and lowering costs. 

My Democratic counterparts have added a fee to the plan I 
proposed. A $295 annual per person fee would be charged to 
employers that do not contribute toward insurance premiums for 



any of their employees. The $295 fee is unnecessary and probably 
counterproductive. 

How much of our healthcare plan applies to other states? A lot. 
Instead of thinking that the best way to cover the uninsured is by 
expanding Medicaid, they can instead reform insurance. Medicaid 
after all is a poor insurance product: no co-pays, no deductibles, 
and cliff eligibility. A state Connector can enable citizens to 
purchase health insurance with pre-tax dollars. It can also provide 
buying power to small business. 

Will it work? I'm optimistic, but time will tell. A great deal will 
depend on the people who implement the program. Legislative 
adjustments will surely be needed along the way. One great thing 
about federalism is that states can innovate, demonstrate and 
incorporate ideas from one another. Other states will learn from 
our experience and improve on what we've done. That's the way 
We'll fix the mess in healthcare. 



Zaroulis, Alex (ANF) 



From: 

Sent: 

To: 

Subject: 
Attachments: 



mitt romney <mittromney@hotimail.com> 

Sunday, April 09 ; 2006 8:0 9 PM 

scanfield@thecommonweatthpac.com; Gillespie, Cynthia: 

FMurphy, Tim (EHS); Trimarco, Thomas H, (ANF) 
health edit v3 

The healthcare system is a mess.doc 




just changed the last line is all....Be sure to read the note I sent along with v2 though. Thanks 
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The healthcare system is a mess. We in Massachusetts believe we 
have found some answers. With market-based reform, every 
citizen will have affordable, private health insurance. Healthcare 
inflation is reduced. We need no new taxes, no employer mandate, 
and no government takeover. 

Only weeks after I was elected governor, Tom Sternberg, Staples 
founder and former CEO, stopped by my office. "Mitt," he said, "if 
you really want to help people, find a way to get everyone health 
insurance." Impossible, I explained: that would mean raising taxes 
and a Clinton-style government takeover. But he insisted: "You 
can find a way." 

In my years in the private sector, I learned that solving problems 
involves data, analysis, and creative thinking from a diverse group 
of bright, thoughtful people. Considering Tom's challenge, I 
assembled a team from business, academia and government and set 
them out, first to find out who was uninsured, and why. 

What they found surprised me. 20% of our uninsured actually 
qualified for Medicaid but had never signed up. For these people, 
we built and installed an internet portal for our hospitals and 
clinics. When uninsured individuals show up for treatment, we 
enter their data online. If they qualify for Medicaid, they're 
enrolled. 

Another 40% of our uninsured were earning enough to buy 
insurance but had simply chosen not to do so. Why? Because it is 
expensive and because they know that if they become seriously ill, 
they will get free or subsidized treatment at the hospital. By law, 
emergency care cannot be withheld. Why pay for something you 
can get for free? 

Of course, while it may be free for them, everyone else ends up 
paying the bill, either in higher insurance premiums or taxes. Our 



answer for these people was to make private health insurance much 
more affordable. Our insurance reforms permit higher deductibles, 
higher co-pays, co-insurance, provider networks, and fewer 
mandated benefits like in vitro fertilization. Our insurers have 
committed to offer products nearly 50% less expensive. With 
private insurance finally affordable, I proposed that everyone must 
either purchase a product of their choice or demonstrate that they 
can pay for their own healthcare. It's a personal responsibility 
principle. 

Some of my libertarian friends balk at what looks like an 
individual mandate. But remember, someone has to pay for the 
healthcare that must, by law, be provided: either the individual 
pays or the taxpayers pay. A free-ride on government is not 
libertarian. 

Our third group of uninsured make less than three times the federal 
poverty level and do not qualify for Medicaid. They are working 
people too poor to purchase health insurance. Here our answer is to 
provide a subsidy for them to purchase their own private policy. 
The premium is based on ability to pay: one pays a higher amount, 
along a sliding scale, as the income is higher. The big question for 
us was where the money for the subsidy would come from. We 
didn't want higher taxes. 

We had about $1 billion already in the system through a long 
established uninsured care pool that partially reimburses hospitals 
for free care. The fund is raised through an annual assessment on 
insurance providers and hospitals plus contributions from the state 
and federal governments. But would the $1 billon be enough? 

Jonathan Gruber, a professor from MIT, built an econometric 
model of this population. Our insurers added actuarial expertise. 
My in-house team crunched the numbers. Again, the result 
surprised us: we needed far less than the $1 billion for the 



subsidies. One reason is that this population is healthier and has 
lower health risk than we had imagined. Instead of single parents, 
most were young single males, educated and in good health. And 
again, because health insurance will now be affordable and 
subsidized, we insist that everyone purchase health insurance from 
one of our private insurance companies. 

And so, Massachusetts will have private, market-based health 
insurance for all our citizens. It's a goal Democrats and 
Republicans share, achieved through market reforms. It requires no 
government takeover, no new taxes, and no employer mandate. 

Along the way, we found some helpful enhancements. The 
Heritage Foundation helped craft a structure that enables our 
citizens to purchase health insurance with pre-tax dollars, even if 
their employer makes no contribution. This "Connector" enables 
pre-tax payments, simplifies payroll deduction, permits pro-rated 
employer contributions for part-time employees, reduces insurer 
marketing costs, and makes it efficient for policies to be entirely 
portable. And because small businesses may use the Connector, it 
gives them even greater bargaining power than large companies. 
Finally, health insurance is on a level playing field. 

Two more features further reduce the rate of healthcare inflation. 
Medical transparency provisions allow consumers to compare the 
quality, track record and cost of hospitals and providers. Given 
deductibles and co-insurance, the consumer will have both the 
incentive and the information for market forces to influence 
behavior. Electronic health records are also underway in 
Massachusetts, reducing medical errors, and lowering costs. 

My Democratic counterparts have added a fee to the plan I 
proposed. A $295 annual per person fee would be charged to 
employers that do not contribute toward insurance premiums for 



any of their employees. The $295 fee is unnecessary and probably 
counterproductive. 

How much of our healthcare plan applies to Other states? A lot. 
Instead of thinking that the best way to cover the uninsured is by 
expanding Medicaid, they can instead reform insurance. Medicaid 
after all is a poor insurance product: no co-pays, no deductibles, 
and cliff eligibility. A state Connector can enable citizens to 
purchase health insurance with pre-tax dollars. It can also provide 
buying power to small business. 

Will it work? I'm optimistic, but time will tell. A great deal will 
depend on the people who implement the program. Legislative 
adjustments will surely be needed along the way. One great thing 
about federalism is that states can innovate, demonstrate and 
incorporate ideas from one another. Other states will learn from 
our experience and improve on what we've done. That's the way 
we'll make healthcare work for everyone. 



Zaroulis. Alex (ANfL 

From: 
Sent: 
To: 

Subject: 
Attachments: 



mt tt romney <mittromney@hotmai1.com> 
londay, April iq 2006 5:27 ^ ^ fehmstrom@rc n,com; Murphy, Tim (EHS); 
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The healthcare system is a mess. We in Massachusetts, working in 
a bipartisan effort, believe we have found some answers. With 
market-based reform, every uninsured citizen will soon have 
affordable, private health insurance. Healthcare inflation will be 
reduced. We need no new taxes, no employer mandate, and no 
government takeover to make this happen. 

Only weeks after I was elected governor, Tom Sternberg, Staples 
founder and former CEO, stopped by my office. "Mitt," he said, "if 
you really want to help people, find a way to get everyone health 
insurance." Impossible, I explained: that would mean raising taxes 
and a Clinton-style government takeover. But he insisted:. "You 
can find away." 

In my years in the private sector, I learned that solving problems 
involves data, analysis, and creative thinking from a diverse group 
of bright, thoughtful people. Considering Tom's challenge, I 
assembled a team from business, academia and government and set 
them out, first to find out who was uninsured, and why. 

What they found surprised me. 20% of our uninsured actually 
qualified for Medicaid but had never signed up. For these people, 
we built and installed an internet portal for our hospitals and 
clinics. When uninsured individuals show up for treatment, we 
enter their data online. If they qualify for Medicaid, they're 
enrolled. 

Another 40% of our uninsured were earning enough to buy 
insurance but had simply chosen not to do so. Why? Because it is 
expensive and because they know that if they become seriously ill, 
they will get free or subsidized treatment at the hospital. By law, 
emergency care cannot be withheld. Why pay for something you 
can get for free? 



Of course, while it may be free for them, everyone else ends, up 
paying the bill, either in higher insurance premiums or taxes. Our 
answer for these people was to make private health insurance much 
more affordable. Our insurance reforms permit higher deductibles, 
higher co-pays, co-insurance, provider networks, and fewer 
mandated benefits like in vitro fertilization. Our insurers have 
committed to offer products nearly 50% less expensive. With 
private insurance finally affordable, I proposed that everyone must 
either purchase a product of their choice or demonstrate that they 
can pay for their own healthcare. It's a personal responsibility 
principle. 

Some of my libertarian friends balk at what looks like an 
individual mandate. But remember, someone has to pay for the 
healthcare that must, by law, be provided: either the individual 
pays or the taxpayers pay. A free-ride on government is not 
libertarian. 

Our third group of uninsured make less than three times the federal 
poverty level arid do not qualify for Medicaid. They are working 
people too poor to purchase health insurance. Here our answer is to 
provide a subsidy for them to purchase their own private policy. 
The premium is based on ability to pay: one pays a higher amount, 
along a sliding scale, as the income is higher. The big question for 
us was where the money for the subsidy would come from. We 
didn't want higher taxes. 

We had about $1 billion already in the system through a long 
established uninsured care pool that partially reimburses hospitals 
for free care. The fund is raised through an annual assessment on 
insurance providers and hospitals plus contributions from the state 
and federal governments. But would the $ 1 billon be enough? 

Jonathan Gruber, a professor from MIT, built an econometric 
model of this population. Our insurers added actuarial expertise. 



My in-house team crunched the numbers. Again, the result 
surprised us: we needed far less than the $1 billion for the 
subsidies. One reason is that this population is healthier and has 
lower health risk than we had imagined. Instead of single parents, 
most were young single males, educated and in good health. And 
again, because health insurance will now be affordable and 
subsidized, we insist that everyone purchase health insurance from 
one of our private insurance companies. 

And so, Massachusetts will have private, market-based health 
insurance for all our uninsured citizens. It's a goal Democrats and 
Republicans share, achieved through market reforms. 

Along the way, we found some helpful enhancements. The 
Heritage Foundation helped craft a structure that enables our 
citizens to purchase health insurance with pre-tax dollars, even if 
their employer makes no contribution. This "Connector" enables 
pre-tax payments, simplifies payroll deduction, permits pro-rated 
employer contributions for part-time employees, reduces insurer 
marketing costs, and makes it efficient for policies to be entirely 
portable. And because small businesses may use the Connector, it 
gives them even greater bargaining power than large companies. 
Finally, health insurance is on a level playing field. 

Two more features further reduce the rate of healthcare inflation. 
Medical transparency provisions allow consumers to compare the 
quality, track record and cost of hospitals and providers. Given 
deductibles and co-insurance, the consumer will have both the 
incentive and the information for market forces to influence 
behavior. Electronic health records are also underway in 
Massachusetts, reducing medical errors, and lowering costs. 

My Democratic counterparts have added a fee to the plan I 
proposed. A $295 annual per person fee would be charged to 
employers that do not contribute toward insurance premiums for 



any of their employees. The $295 fee is unnecessary and probably 
counterproductive, 

How much of our healthcare plan applies to other states? A lot. 
Instead of thinldng that the best way to cover the uninsured is by 
expanding Medicaid, they can instead reform insurance. Medicaid 
after all is a poor insurance product: no co-pays, no deductibles, 
and cliff eligibility. A state Connector can enable citizens to 
purchase health insurance with pre-tax dollars. It can also provide 
buying power to small business. 

Will it work? I'm optimistic, but time will tell. A great deal will 
depend on the people who implement the program. Legislative 
adjustments will surely be needed along the way. One great thing 
about federalism is that states can innovate, demonstrate and 
incorporate ideas from one another. Other states will learn from 
our experience and improve on what we've done. That's the way 
we'll make healthcare work for everyone. 



Zarou lis, Alex (ANF) 

From: 
Sent: 
To: 

Subject: 



Waczko, Natalie (GOV) 
Tuesday, April 11, 2006 5:52 PM 

'Murphy, Tim (EHS)'; 'Wheelan, Brian (EHS)'; Trimarco, Thomas H. (ANF); Fehrnstrom, Eric 
(GOV); Gillespie, Cynthia (GOV); Jervinis, Suzi (CCA); Seguin, Sheli (GOV) 
Tomorrow morning 



keeping the time available, we'll play the morning by ear. 



Thanks, 
Natalie 



l 



From . Myers, Beth (GOV) <Beth.Myers@state.ma.us> 

c ant .' Tuesday, April 11, 2006 8:20 PM _ 

To ^hrnstron Eric (GOV); Gillespie, Cynthia; Kaplan, Rise (ANF); ™^>T^* 

T °' ( ANF); Flaherty, Peter (GOV); Nielsen, Mark- (GOV); Leske, Bnan (GOV); O Keefe, John 

(GOV); Gillespie, Cynthia (GOV) 
Sub j ect: RE: updated veto message/signing 

, know I've been out of this al, day, but be careful not to muddy the $295 veto message. Shouldn't we be careful not to 
link the $295 veto and the $62 extension? Why even bring up the $62? 

Original Message 

From- Fehrnstrom, Eric (GOV) [mailto:Eric.Fehrnstrom@state.ma.us] 
Cc: 

Subject: Re: updated veto, message/signing 



existing 62 to all companies, and make it revenue neutral in the tech correx b.ll 



Sent from my BlackBerry Wireless Handheld 



OrieinaM^essage^^^^^^^^^^^ ^^^^^^^^^^^^^^^^^_ > 

To° "SIS 

<Cynthia.Gillespie@state.ma.us> 

Sent: Tue Apr 11 19:24:43 2006 

Subject: Re: updated veto message/signing 

wa did but no one told Risa. The TC will extend the existing assessment so all companies pay, no, lower the 

proposed dimasi fee. 



Sent via BlackBerry from EarthLink Wireless. 



- — Original Message — 

From: "Fehrnstrom, Eric\(GOV\)" <Eric.Fehrnstrom@state.ma.us> 
Date: Tue, 11 Apr 2006 19:21:43 
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To:"Kaplan, Risa \(ANF\)'« <Risa.Kaplan@state.ma.us>, "Trimarco, Thomas H. \( ANF \)" 
<Thomas.H.Trimarco@state.ma.us>, "Myers, Beth \(GOV\)" <Beth.Myers@state.ma.us>, Flaher y Peter 
^-<Pe te r.Flaherty»state.ma.us> l "Nielsen, Mark \(GOV\)" < M ^f^ff^^ 
\(GOV\)" <Brian.Leske@state.ma.us>, "O'Keefe, John \(GOV\)" <john.O'Keefe@state.ma.u S >, G.llesp.e, Cynth,a 
\(GOV\)" <Cynthia.Gillespie@state.ma.us> 

Subject: Re: updated veto message/signing 

I thought we agreed the gov was going to signal his intent to file a tech corrections bill that lowers the fee to 
$62. If so, that should be in the message. 

Sent from my BlackBerry Wireless Handheld 
— Original Message — 

From- Kaplan Risa (ANF) <Risa.Kaplan@MassMail.State.MA.US> 

t Trimlrrr Thomas H (ANF) <Thomas H.Trimarco@MassMail.State.MA.US>; Fehrnstrom, Eric (GOV) 

Gillespie, Cynthia (GOV) <Cynthia.Gillespie@MassMail.State.MA.US> 

Sent: Tue Apr 11 19:18:27 2006 
Subject: updated veto message/signing 



and here is the latest signing letter 

To the Honorable Senate and House of Representatives: 

Pursuant ,o the provisions of Section 5 o, Article 63 „ the ^^^^ ' ^ 
House Bill No. 4479, "An Act Providing Access to Affordable, Quality, Accountable Health Care. 

government takeover and without raising taxes. 



For those residents of the Commonwealth who do "^TZZ^l^TZ^t "pZL 

L as„v, hut perhaps most critical,, this bi„ takes boid ^J^^ ^C^^cos, 

cost-shifting from the uninsured and from the Medicaid hands of businesses and 

how to seek care. 

, am vetoing in their entirety those sections of House 4479 itemized in Attachment A of this message, for the 
reasons set forth in that attachment. 

The remainder of the bill I hereby approve. 



3 



Zaroulis, Alex (ANF) 



From: 

Sent: 

To: 



Subject: 



Myers, Beth (GOV) <Beth.Myers@state.ma.us> 
Tuesday, April 11, 2006 8:22 PM 

Kaplan, Risa (ANF); Fehrnstrom, Eric (GOV); Gillespie, Cynthia; Fehrnstrom, Eric (GOV); 
Kaplan Risa (ANF); Trimarco, Thomas H. (ANF); Myers, Beth (GOV); Flaherty, Peter (GOV); 
Nielsen, Mark (GOV); Leske, Brian (GOV); O'Keefe, John (GOV); Gillespie, Cynthia (GOV) 
RE: updated veto message/signing 



Again, I like this language but not sure why the two are linked. If we must mention $62, shouldn't it be de-coupled from 
the assessment. 



— Original Message — 

From: Kaplan, Risa (ANF) [mailto:Risa.Kaplan@state.ma.us] 

Sent- Tue 4/11/2006 7:49 PM , . • 

To: Fehrnstrom, Eric (GOV); Gillespie, Cynthia; Fehrnstrom, Eric (GOV); Kaplan, Risa (ANF); Tnmarco Thomas H. 

(ANF); Myers, Beth (GOV); Flaherty, Peter (GOV); Nielsen, Mark (GOV); Leske, Brian (GOV); Keefe, John (GOV); 

Gillespie, Cynthia (GOV) 
Cc: 

Subject: RE: updated veto message/signing 



Here is new language. 



I am vetoing this section because it is not necessary to implement health care reform. The imposition of this 
assessmenTplSe Commonwealth at a competitive disadvantage in the creation of jobs and ,n attracting new 
emo over S by giving employers who do not offer health insurance the option of paying an assessment, the 
Commonwe th Ms, n e nee, condoning and encouraging employers to pay a fee in lieu of offering health insurance to 
elloyeeT n technical corrections bill I will be filing shortly, I will introduce legislation to extend the existing $62 
^et ment to all companies not just those that presently offer health insurance and will make ,t revenue neutral. 

Do you want me to call it a technical corrections bill or leave those words out? 



— Original Message- 
From: Fehrnstrom, Eric (GOV) [mailto:Eric.Fehrnstrom@state.ma.us] 



T aCS^ Eric (GOV); Kap,an, Risa (ANF); Trimarco ThornasH. (ANF); Myers, Beth 
(GOV); Flaherty, Peter (GOV); Nielsen, Mark (GOV); Leske, Brian (GOV); O'Keefe, John (GOV); G,llesp,e, Cyn.h.a (GOV) 

Cc: 

Subiecf Re: updated veto message/signing 

R sa think we should add one line to that effect - but I don't think we can go heavy on the economy language. 
Enuff to say 295 is not something he asked for, not essential to insuring everyone but as a matter of equity w.ll extend 
existing 62 to all companies, and make it revenue neutral in the tech correx bill 



l 



Sent from my BlackBerry Wireless Handheld 



From: , 1 MF ; |/ an i an <Risa,Kaplan@state.ma.us>; Thomas H. 
To: Eric F ehr„ S tro m ^Eric-Fehrnstrorn^state.^^ ^ ^ 

(ANF) Trimarco ^^Z^^mv) ImIZI nS Estate. ma us>; Leske, Brian (GOV) 

<Cynthia.Gillespie@state.ma.us> 

Sent: Tue Apr 11 19:24:43 2006 

Subject: Re: updated veto message/signing 

We did but no onetdd R isa. TneTC wi„ e*end ,ne — a„ co.panies pa», not iowertne 

proposed dimasi fee. 

Sent via BlackBerry from Earthlink Wireless. 

Date: Tue, 11 Apr 2006 19:21:43 n Tr . marco Thomas H. \(ANF\)" 

To:"Ka P lan, Risa VAN*)" <^P ten ^^.. J^Z^Z^l, ''Flaherty, Peter 
<Thoma,H.Trimarco @ state.ma.us>, "Leske, Brian 

MGOV\)» <Peter.Fiaherty@state.ma.us>, ^' hn \{GOV\) <J o h n .0' Keef e @ state .ma . us>, "Giilesp-e, Cynth.a 

\(GOV\)" <Brian.Leske(©state.ma.us>, Keete, Jonn \^uv \j 
\(GOV\)" <Cynthia.Gi!lespie@state.ma.us> 

Subject- Re: updated veto message/signing 

l ^w.^d^-^^*^»"•■^ , -^ b " l,h ■ ,k,W,,I,, " fce,0 

$62. If so, that should be in the message. 



Sent from my BlackBerry Wireless Handheld 
-Original Message 



— OriginauviesscJBc — . , 

From: Kaplan, Risa (ANF) <Rlsa.Kaplan@Mass ™^J^%^ MA . US > ; Fehrnstrom, Eric (GOV) 
To: Trimarco, Thomas H. (ANF) <^°™^ J ™* r ^ Flaherty, Peter 

<ErfcFehmsti^^ 
(GON0<Peter.Flaherty@MassMaU.S^ 

Brian (GOV) <Brfan.Leske@MassMail.State.MA.US>, O ^>™"g 
GHIespie, Cynthia (GOV) <Cynthla.GI1lesple@MassMa.l5tate.MA.US> 

Sent: Tue Apr 11 19:18:27 2006 
Subject: updated veto message/signing 



2 



I am vetoing this section because it is not necessary to implement health care reform. The imposition of th.s tax 
assessment places the Commonwealth at a competitive disadvantage in the creation of jobs and in attracting new 
emp oyer by making Massachusetts the only state in the union to mandate such an employer assessment Lastly, by 
iTng employer w h o do not offer health insurance the option of paying an assessment, the Commonwealth ,s, m 
^rSSdonlng and encouraging employers who to pay a fee in lieu of offering health insurance to employees. 



and here is the latest signing letter 

To the Honorable Senate and House of Representatives: 

Pursuant to the provisions of Section 5 of Article 63 of the Amendments to the Constitution, I am today signing 
House Bill No. 4479, "An Act Providing Access to Affordable, Quality, Accountable Health Care. 

With the signing this law today, ev.ry resident will have health insurance by ^ TSTZTre^ across 
comes around once in a generation, and it proves that government can work when people of both parties reach across 
Z Taisle for the common good. Today, Massachusetts is leading the way with health insurance for everyone, w.thout a 
government takeover and without raising taxes. 

Bv allowing insurers greater flexibility to design and offer more consumer responsive health insurance products 

value health insurance products to individuals and to small businesses for purchase on a pre-tax bas.s. 

Fnr those residents of the Commonwealth who do not qualify for Medicaid, but do not earn enough annual 

resident ^of the Commonwealth will be able to buy health insurance according to the, means. 

Because this law will result in a greater availability of affordable health insurance products and subsidies will be 
prov.de Z Zln g poor, it is fair to expect that all Massachusetts residents have health insurance by July 1, 2007. 
No longer can individuals free ride by seeking healthcare and expecting society to bear the cost. 

how to seek care. 

, am vetoing in their entirety those sections of House 4479 itemized in Attachment A of this message, for the 
reasons set forth in that attachment. 

The remainder of the bill I hereby approve. 
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Zaroulis, Alex (ANF) 



From . Leske, Brian (GOV) <Brian.Leske@state.ma.us> 

Sent-' Tuesday, April 11, 2006 8:41 PM _ 

J*? Gillespie, Cynthia; Beth Myers; Eric Fehrnstrom; Gillespie, Cynthia; Risa (ANF) Kaplan; 

Thom as H. (ANF) Trimarco; Peter Flaherty; Nielsen, Mark (GOV); Leske, Brian (GOV); John 

O'Keefe; Cynthia Gillespie 
Sub j ect: RE: updated veto message/signing 

I have largely been out of the loop on this, but for what it is worth, the $62 issue scares me a little bit. As Beth and Cindy 
o I o oTdoes it seem to bo the Governor into a position but it also gives easy ammunition for those that want to 
1 1 at t e Governor merely swapped a higher limited tax ($295) for a broad based smaller one ($62) albert one that 
Ited at lea tl part previous y. I know it is more' complicated than that, but directly linking the two here seem 

^ " I bought he wanted to make a clear statement that the $^ i tax on » - 

unacceptable and inconsistent with Republican principles. Maybe I am missing something but that ,s what ,t seems 

to me. 

- — Od 



From ^^^^^^^^^^^^^^ M on behalf of Cindy Gillespie 



To^erf^— ; Gillespie, Cynthia; Risa (ANF) Kaplan; Thomas H. (ANF) Trimarco; Peter 
Flaherty; Nielsen, Mark (GOV); Leske, Brian (GOV); John O'Keefe; Cynthia Gillespie 
Cc: 

Subject: Re: updated veto message/signing 



Beth raises an interesting point - it's middying the mesage and taking away any flexibility the Governor has to 
adapt his strategy to what happens over the next few days. 

Sent via BlackBerry from EarthLink Wireless. 
— Original Message — 

From: "Myers, Beth \(GOV\)" <Beth.Myers@state.ma.us> 

Date: Tue, 11 Apr 2006 20:20:10 „ rM[ocnip rvnthia" 

Tn."p P hm<trnm.Ehc\ (GOV\)" <Eric.Fehrnstrom@state.ma.us>, GHIesp.e, 
^^^mmm^^ Rjsa X(Am) „ < Risa . K aplan@state.ma.us>, Trimarco, Thomas H 

^^^^^^7^^™^ *,f ™ "Flahertv Peter\(GOV\)" <Peter.Flaherty@state.ma.us>, Nielsen, 

^^ShntSiSSS?^, "«"espia, Cynthia \(GOV\)» <Cvn,hla. Gi l,espie @ s«=,e. m a.us> 

Subject: RE: updated veto message/signing 

, know 1 <ve been out of this all day, but be careful not to muddy the $295 veto message. Shouldn't we be 



l Know i ve ukcii uului — — — . 

careful not to link the $295 veto and the $62 extension? Why even bring up the $62? 



— Original Message — 

From: Fehrnstrom, Eric (GOV) [mailto:Eric.Fehrnstrom@state.ma.us] 



Sent: Tue 4/11/2006 7:36 PM Risa (ANF): Trimarco, Thomas H. (ANF); Myers, Beth 



Cc: ... 
Subject: Re: updated veto message/signing 



Rlsa . lthlnk we should one .inetot^ 

Sent from my BlackBerry Wireless Handheld 

-Original Message — ^^^^^^^^^^^^^^^^^^^H^ 



From : ^^^^^^H^^^^BBIH ^^TI^TMFUaS 

To: Eric Fehmstrom <Eric.Fehmstrom<smate.ma.us Mvers @state.m a .us>; Peter Flaherty 
Thomas H. (ANF) Trimarco ^-s.H.Trim^ ^ Brian (eov) 



<Cynthia.Gillespie@state.ma.us> 

Sent: Tue Apr U 19:24:43 2006 _ 
Subject- Re: updated veto message/signing 

proposed dimasi fee, 

Sent via BlackBerry from EarthLink Wireless. 



^hrnl"^ 



Date: Tue, 11 Apr 2006 19:21:43 .'Trimarco, Thomas H. \(ANF\)" 

To:"Ka P lan, Risa \(ANF\)" <^- to P ,a ^^;^' eth J y Estate. ma. us>, "Flaherty, Peter 
<Thomas.H.Tnmarco@state.ma.us>, "Myers Beth ^^^^^.^ "Leske, Bnan 
\(GtW <Peter.Flaherty@state.ma us>, N,ebe J; M \^ "Gillesp.e, Cynth,a 

\(GOV\)"<Brian.Leske@state.ma.us>, O Keefe, Jonn \> 
\(GOV\)' f <Cynthia.Gillespie@state.ma.Lis> 

Subject' Re: updated veto message/signing 
$62. If so, that should be in the message. 



Sent from my BlackBerry Wireless Handheld 



■Original Message- 
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From- Kaplan, Risa (ANF) <Risa.Kaplan@MassMail.State.MA.US> 

To- Tnmarco Thomas h! (ANF) <T h omas.H.Trimarco @ MassMail.State.MA.US>; Fehrnstxom « et er 
<Eric Fehrnstrom@MassMall.State.MA.US>; Myers, Beth (GOV) <Beth.Myers@MassMajLState.MA^^ 
(GOV) <Peter.Flaherty@MassMail.State.MA.US>; Nielsen, Mark (GOV) <Mark.N.elsen@MassM S US >, ^ske, 
Br°n (GOV) <Brian.Leske@MassMail.State.MA.US>; O'Keefe, John (GOV) <John.O'Keefe@MassMa,I.State.MA.US>, 
Gillespie, Cynthia (GOV) <Cynthia.Gillespie@MassMail.State.MA.US> 



Sent: Tue Apr 11 19:18:27 2006 
Subject: updated veto message/signing 



Below please find a replacement message for section 47 regarding assessment based on Tim and Brian's 
editS ' The plan is to have the Governor sign the letter around 8:15 so please send any edits on to me this evening. 

I am vetoing this section because it is not necessary to implement health care reform. The ^smonof 



and here is the latest signing letter 

To the Honorable Senate and House of Representatives: 

Pursuant «o the provisions of Section 5 of Article 63 of the ^f^X'^^' ' ™ ^ 
signing House Bill No. 4479, "An Act Providing Access to Affordable, Quality, Accountable Health Care. 

With the signing this iaw today, every resident w,„ have healthy i_ I » ™J££SS^ 
co.es around once in a ee—and it proves ^^^lC^.nc. Jeveryone, without a 
the aisle forthe common good. Today, Massacnuseub is icauin 5 y 
government takeover and without raising taxes. 

basis. 

*Te "~J*M will be able to buy health insurance according to ,he,r means. 
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how to seek care. 



:are " • • a m attachment A of this message, for 

the reasons set forth in that attachment. 

The remainder of the bill I hereby approve. 
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Zaroulis, Alex (ANF) 



From . Fehrnstrom, Eric (GOV) <Eric.Fehrnstrom@state.ma.us> 

Sent*' Tuesday, April 11, 2006 9:19 PM 

f nt * Leske Brian (GOV); Fehrnstrom, Eric (GOV); Gillespie, Cynthia; Myers, Beth (GOV), 

T ° : Kaplan, Risa (ANF); Trimarco, Thomas H. (ANF); Fiaherty, Peter (GOV); N.elsen, Mark 

(GOV); O-Keefe, John (GOV); Gillespie, Cynthia (GOV) 
Sub j ect . Re: updated veto message/signing 

Good point. We should revisit in the am. 
Sent from my BlackBerry Wireless Handheld 

— Original Message — 

From: Leske, Brian (GOV) <Brian.Leske@state.ma.us> ^^^^^^^^M>; Myers, 

To: Fehrnstrom, Eric (GOV) <^* h '^ (ANF) 

<P ter Ftaherty@state.ma.us>; Nielsen, Mark (GOV) <Mark.Nielsen@state.ma.us>; Les , B na GOV) 

<BSske@stote.ma.us>; O'Keefe, John (GOV) <John.O'Keefe@state.ma.us>; G.llesp.e, Cynth.a (GOV) 

<Cynthia.Gillespie@state.ma.us> 

Sent: Tue Apr 11 20:58:00 2006 

Subject: RE: updated veto message/signing 

Idon.necessariiy think.be twoaremtrtualiyincon^ 

assessment/tax with a $62 assessment/tax 
Original Message- — 

From: Fehrnstrom, Eric (GOV) [mailto:Eric.Fehrnstrom@state.ma.us] 

Sent: Tue 4/11/2006 8:44 PM ,rn\/\. Iranian Risa (ANF) 1 Trimarco, Thomas H. 

Cc: 

Subject: Re: updated veto message/signing 



Outstanding is gov wanted ,o go public on the 62. If anyone wants to make = counter argument, we 
need to bring it to Gov first thing in the morning. 

2. Gov has already said publicly he has no probiem with extending the 62 assessment. He last said it at the news 
nf he held on day the conf comm report was issued. 



co 



Sent from my BlackBerry Wireless Handheld 
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-Original Message- 



Sent: Tue Apr 11 20:23:14 2006 

Subject: Re: updated veto message/signing 

Beth raises an interesting point - it's middying the mesage and taking away any flexibility the Govern, haste 
adapt his strategy to what happens over the next few days. 
Sent via BlackBerry from EarthLink Wireless. 
— Original Message- — 

From- "Myers, Beth \(GOV\)" <Beth.Myers@state.ma.us> 

<cind,gillespie @ earth,in,net>, W'''^^ ^ ^^M******.™** « 
VANFM" <Thomas.H .Thmarco@sta e.ma.us>, " L«ke Bria n \{ GOV\)" <Bria n . Leske @ state .m a . us>, "O'Keefe, John 
Mark \(GOV\)" <IV1 a rk., N i elsen @>state .irvi3 , us>, ^^^r^hTaT^^GO V\) <Cynthia.Gitlespie@state.ma.us> 

\(GOV\)"<John.O , Keefe@state.ma.us>, Gillespie, Cyntnia M^vyi 

Subject: RE: updated veto message/signing 

, l( „ow I've been out of .his =» day, but be carefu, no.to muddy th. »95 veto message. Shouidn't we be 
refu, ^WtlSWi veto and ,he $62 extension? Wny even bnng up ,be S62 ? 



ca 



^^^"( S OV )lm ai lt = :E r i c,ebr„s« rame s«a t e.r„a.u s! 

Sent: Tue 4/11/2006 7:36 PM Trimarco, Thomas H. (ANF); Myers, Beth 



Cc: ... 
Subject: Re: updated veto message/signing 



Risa.lthin.weshouidaddoneiineteth^ 



Sent from my BlackBerry Wireless Handheld 
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— -Oj 

Frnm l 

To 1 Eric Fehrnstrom <Eric.Fehrnstrom@state.ma.us>; Risa (ANF) Kaplan <Risa.Kaplan@state.ma.us>; 
Thomas H. (ANF) Trimarco <Thomas.H.Trimarco@state.ma.us>; Beth Myers <Beth.Myers@state.ma.us>; Peter Flaherty 
<Peter.Flaherty@state.ma.us>; Nielsen, Mark (GOV) <Mark.Nielsen@state.ma,us>; Leske, Brian (GOV) 
<Brian.Leske@state.ma.us>; John O'Keefe <John.O'Keefe@state.ma.us>; Cynthia Gillespie 
<Cynthia.Gillespie@state.ma.us> 

Sent: Tue Apr 11 19:24:43 2006 

Subject: Re: updated veto message/signing 

We did but no one told Risa. The TC will extend the existing assessment so ali companies pay, not lower the 
proposed dimasi fee. 

Sent via BlackBerry from EarthLink Wireless. 
— Original Message — 

From: "Fehrnstrom, Eric\(GOV\)" <Eric.Fehrnstrom@state.ma.us> 

Date: Tue, 11 Apr 2006 19:21:43 u 

To'"Kaplan, Risa \(ANF\)" <Risa.Kaplan@state.ma.us>, "Trimarco, Thomas H. \(ANF\) 

<Thomas.H.Trimarco@state.ma,us>, "Myers, Beth\{GOV\)" <Beth.Myers@state.ma.us>, "Flaherty Peter _ . 

\(GOV\)" <Peter.Flaherty@state.ma.us>, "Nielsen, Mark \(GOV\)" <Mark.Nie!sen@state.ma.us>, Leske, Brian 

\(GOV\)''<Bhan.Leske@state.ma.us>, "O'Keefe, John \(GOV\)" <John.O'Keefe@st a te.ma.us>, Gillespie, Cynthia 

\(GOV\j" <Cynthia.Gillesple@state.ma.us> 

Subject: Re: updated veto message/signing 

I thought we agreed the gov was going to signal his intent to file a tech corrections bill that lowers the fee to 
$62. If so, that should be in the message. 

Sent from my BlackBerry Wireless Handheld 
— Original Message — 

From: Kaplan, Risa (ANF) <Risa.Kaplan@MassMail. State. MA.US> c . .„... 

To- Trimarco, Thomas H. (ANF) <Thomas.H.Trimarco@MassMail.State.MA.US>; Fehrnstrom, Eric (GOV) 
<Eric Fehrnstrom@MassMail.State.MA.US>; Myers, Beth (GOV) <Beth.Myers@MassMail.State.MA.US>; Fla erty Peter 
(G OV) <Peten FlThe rty @ M ass M a i I .Sta te . M A. US>; Nielsen, Mark (GOV) <Marl<.Nie!sen@MassMail.State.MA^>; Leske, 
Brian (GOV) <Brian.Leske@MassMail.State.MA.US>; O'Keefe, John (GOV) <John.O'Keefe @ MassMa,l.State.MA.US>; 
Gillespie, Cynthia (GOV) <Cynthia.Gillespie@MassMail.State.MA.US> 

Sent: Tue Apr 11 19:18:27 2006 
Subject: updated veto message/signing 

Below please find a replacement message for section 47 regarding assessment based on Tim and Brian's 

SditS ' The plan is to have the Governor sign the letter around 8:15 so please send any edits on to me this evening. 

I am vetoing this section because it is not necessary to implement health care reform. The imposition of 
this tax assessment places the Commonwealth at a competitive disadvantage in the creation of jobs and in attracting 
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new employers by making Massachusetts the " ^StSSS ^' 



and here is the latest signing letter 

To the Honorable Senate and House of Representatives: 

Pursuant to the provisions of Section 5 of Article 63 of the ^^^ST" ' ™" ^ 
signing House Bill No. 4479, ''An Ac, Providing Access to Affordable, Quality, Accountable Health Care. 

With the signing this law today, every resident w„, ^^^J^^^^ 

government takeover and without raising taxes. 

By allowing insurers greater flexibly to design and offer 
products and by remedying market breakdowns by >T^^Z bu i "Tss es. border to simplify the offer 
substantially reduce the average monthly premium for md v duah nd ^ m= bu a ca| , , ne 

and purchase of Insurance, especially by small ^^^11 ™ me J r w |,l offer a choice of 

cZrXre^ 
basis. 

For ,hose resident the Commonwealth ^^'^^S^*.^»ZtZ U,, 
income to purchase health insurance on ,he,r own *, ^^'^ZZo, of Commonwealth Care, every 

L as,,y, but perhaps most critical,, this bil, takes boid steps — "^1 " ^cT 
cost-shlfting froJthe uninsured and from the Medica, ^^^XL hands o, businesses and 

ItmXs^— 
how to seek care. 

, am vetoing in their entirety those sections of House 4479 itemized in Attachment A of this message, for 
the reasons set forth in that attachment. 



The remainder of the bill I hereby approve. 
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From 
Sei 
To 



Nielsen, Mark (GOV) <Mark.Nielsen@state.ma.us> 



Sent- Tuesday, April 11, 2006 9:20 PM nariwr n\/v 

Sent - Leske , Bri an (GOV); Fehrnstrom, Eric (GOV); Gillespie, Cynth,a; Myers Beth (GOV), 



Fehrnstrom, Eric (GOV); Kaplan,' Risa (ANF); Trimarco, Thomas H. ^ Aaherty. Peter 
(GOV); Nielsen, Mark (GOV); O'Keefe, John (GOV); Gillespie, Cynthia (GOV) 
Sub j ect . RE: updated veto message/signing 

I agree with Beth and Brian that the Gov. should not be seen as swapping one tax for another tax. I'll bet that most 
ob^ers do^i know that employers now providing health insurance pay the $62 assessment. 

Mark 

— Original Message — 

From: Leske, Brian (GOV) [mailto:Brian.Leske@state.ma.us] 

Sent: Tuesday, April 11, 2006 8:58 PM Fph rnstrom Eric (GOV); Kaplan, Risa (ANF); Trimarco, 

Cynthia (GOV) 

Subject: RE: updated veto message/signing 

, don, necessariiy <hin k the two are mutual .noon*- n, ^ ™ : ««« 

$295 assessment/tax with a $62 assessment/tax 

— Original Message — 
From: Fehrnstrom, Eric (GOV) 
[mailto:Eric.Fehrnstrom@state.ma.us] 

Sent: Tue 4/11/2006 8:44 PM irn\i\- Ionian Ri<;a (ANF) - Trimarco, Thomas H. 

Cc: 

Subject: Re: updated veto message/signing 



Two replies: on m.hiirnn the 62 If anyone wants to make a counter argument, we 

1 - My understanding is gov wanted to go public on the bi. it anyone 

need to bring it to Gov first thing in the morning. 

2. Gov has aiready said publicly he has no problen, w,«h extending the 62 assessment. He ,as, said it at the news 
conf he held on day the conf comm report was issued. 



Sent from my BlackBerry Wireless Handheld 
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^S^!Sh^!Se.ma.us>; Eric Fehrnstrom <Eric. Fehrnstrom @state.ma^s>; Gillespie, Cynthia 
<cindy.gillespie@earthlink.net>; Risa (ANF) Kaplan <Risa.Kaplan@state.ma.us>; Thomas 
<Thomas.H.Trimarco@state.ma.us>; Peter Flaherty <Peter.Flahert Y @state;ma.us>;. Nielsen Mark (GOV) 
<Mark.Nielsen@state.ma.us>; Leske, Brian (GOV) <Brian.Leske@state.ma.us>; John O Keefe 
<John.O'Keefe@state.ma.us>; Cynthia Gillespie <Cynthia.Gillespie@state.ma.us> 

Sent: Tue Apr 11 20:23:14 2006 

Subject: Re: updated veto message/signing 

Beth raises an interesting point - it's middying the mesage and taking away any flexibility the Governor has to 
adapt his strategy to what happens over the next few days. 

Sent via BlackBerry from EarthLink Wireless. 
Original Message 

From: "Myers, Beth \(GOV\)" <Beth.Myers@state.ma.us> 
Date: Tue, 11 Apr 2006 20:20:10 

To:"Fehrnstrom, Eric \(GOV\)" <Eric.Fehrnstrom@state.ma.us>, 
"Gillespie, Cynthia" <cindy.gillespie@earthllnk.net>, "Kaplan, 
Risa \(ANF\)" <Risa.Kaplan@state.ma.us>, "Trimarco, Thomas H. 
\{ANF\)"<Thomas.H.Trimarco@state.ma.us>, "Flaherty, Peter 
\(GOV\)" <Peter.FIaherty@state.ma.us>, "Nielsen, Mark \(GOV\)" 
<Mark.Nielsen@state.ma.us>, "Leske, Brian \(GOV\)" 
<Brian,Leske@state.ma.us>, "O'Keefe, John \(GOV\)" 
<john.O'Keefe@state.ma.us>, "Gillespie, Cynthia \(GOV\)' 
<Cynthia.Gillespie@state.ma.us> 

Subject: RE: updated veto message/signing 

, know I've been out of this all day, but be careful not to muddy the $295 veto message. Shouldn't we be 
careful not to link the 

$295 veto and the $62 extension? Why even bring up the $62 r" 



. — Original Message 

From: Fehrnstrom, Eric (GOV) 
[mailto'.Eric.Fehrnstrom@state.ma.us] 
Sent: Tue 4/11/2006 7:36 PM 



Cc: 

Subject: Re: updated veto message/signing 



Risa - 1 think we should add one line to that effect - but I don't think we can go heavy on the economy 
language. Enuff to say 
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295 is not something he asked for, not essential to insuring everyone but as a matter of equity will extend existing 62 to 
ipanies, and make it revenue neutral in the tech correx bill 



all comF 



Sent from my BlackBerry Wireless Handheld 



— O r iginal Message — 
From: 




<john.O'Keefe@state.ma.us>; Cynthia Gillespie <Cynthia.Gillespie@state.ma.us> 

Sent: Tue Apr 11 19:24:43 2006 

Subject: Re: updated veto message/signing 

We d,d but no one told Rlsa. The TC will extend the existing assessment so all companies pay, not lower the 

proposed dimasi fee. 

Sent via BlackBerry from EarthLink Wireless. 

Original Message- — 

From: "Fehrnstrom, Eric\{GOV\)" 
<Eric.Fehrnstrom@state.ma.us> 

Date- Tue 11 Apr 2006 19:21:43 ,,\/*mc\v 
?! !: '-Kapla'n'Risa \(ANF\)" <Risa.Kaplan@state.ma.us>, "Trimarco, Thomas H. \(ANF\) 

<Thomas.H.Trimarco@state.ma.us>, ,. c u hortv Pptpr 

"Myers, Beth \(GOV\)" <Beth.Myers@state.ma.us>, F"; h ^™ r 
\(GOV\)" <Peter.Flaherty@state.ma.us>, "Nielsen, Mark\(GOV\) 
<Mark.Nielsen@state.ma.us>, "Leske, Brian \(GOV\r 
<Brian.Leske@state.ma.us>, "O'Keefe, John \(GOV\) 
<John.O'Keefe@state,ma.us>, "Gillespie, Cynthia \(GOV\) 
<Cynthia.Gillespie@state.ma.us> 

Subject: Re; updated veto message/signing 

, thought we agreed the gov was goirtg to signal his inten, to file a tech corrections HI that lowers the fee to 

$62. if so, that should be in the message. 

Sent from my BlackBerry Wireless Handheld 



— Original Message- — 
From: Kaplan, Risa {ANF) 
<Risa.Kaplan@MassMail.State.MA.US> 

<Thomas ™««™ ™ «=OV, < E ^ehrnstrom @ MassMai,.S,a,e.MA,S>; 

My^! Beth (GOV) <Beth.Myers8MassMail.5tate.MA.US>; Flaherty, Peter (GOV) 



<Peter Flaherty@MassMail.State.MA.US>; Nielsen, Mark (GOV) <Mark.Nielsen@MassMail.State.MA US>; Leske Brian 
(GO^) <B ria n . Leske @ M assM a il .State. M A. US>; O'Keefe, John (GOV) <John.O'Keefe@MassMa,I.State.MA.US>; Gillesp.e, 
Cynthia (GOV) <Cynthia.Gillespie@MassMail.State.MA.US> 

Sent: Tue Apr 11 19:18:27 2006 
Subject: updated veto message/signing 

Below please find a replacement message for section 47 regarding assessment based on Tim and Brian's 

edits. 

The plan is to have the Governor sign the letter around 
8:15 so please send any edits on to me this evening. 

I am vetoing this section because it is not necessary to implement health care reform. The imposition of 
this tax asseS^ at a competitive disadvantage in the creation of jobs and ,n attrac ing 

new e^ Massachusetts the only state in the union to mandate such an employer assessment Lastly, 

S3oXwo not offer health insurance the option of paying an assessment, the Commonwealth ,s, ,n 
essence! condoning and encouraging employers who to pay a fee in lieu of offering health 
insurance to employees. 



and here is the latest signing letter 

To the Honorable Senate and House of Representatives: 

Pursuant to the provisions of Section 5 of Article 63 of the Amendments to the Constitution, I am today 

signing House Bill No. ' ' „ 
4479, "An Act Providing Access to Affordable, Quality, Accountable Health Care. 

With the sinning this law today, every resident will have health insurance by 2009. An achievement like this 

government takeover and without raising taxes. 

Bv allowing insurers greater flexibility to design and offer more consumer responsive health insurance 

basis. 

For those residents of the Commonwealth who do not qualify for Medicaid, but do not earn enough annual 
income to ^T h Zl— on their own, this law wiil provide Commonweaith Care, a s„d,n g scale prem.um 

assistance program for the purchase of private 

health insurance With the creation of Commonwealth Care, every 

Sen! of the Commonwealth will be able to buy health insurance according to their means. 

Because this law will result in a greater availability of affordable health insurance products and subsidies wil 
be provided ^e^n^oor, it is fair to expect that all Massachusetts residents have heal* insurance by July 1, 
o7 No onge^ can indiv duals free ride by seeking healthcare and expecting society to bear the cost. 
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Lastly, but perhaps most critically, this bill takes bold steps to contain healthcare costs. By putting an end to 
cost-shifting from the uninsured and from the Medicaid program, businesses and individual will no longer bear the cost 
of others' 

healthcare. This bill places critical healthcare cost and quality information in the hands of businesses and consumers. 
By creating cost and quality transparency, individuals will make more informed decisions 
about where and how to seek care. 

I am vetoing in their entirety those sections of House 
4479 itemized in Attachment A of this message, for the reasons set forth in that attachment. 



The remainder of the bill I hereby approve. 



From . mittromney <mittromney@hotmail.com; 

Sent; ' Wednesday, April 12, 2006 10:56 PM 

To . ' Trimarco, Thomas H, (ANF) 



Tom, 



Quite a day! You deserve a great deal of credit for making today happen^ moyj ^ 



healthier and happier lives 
Thanks Tom. Best, Mitt 



l 



Zaroulis, Alex (ANF) 




™ behalf of Cindy Gillespie 

Sent . Tuesday, April 25, 2006 2:11 PM 

To . ' Thomas H. (ANF) Trimarco; Tim Murphy; Cynthia Gillespie 

Su ijj ect; Re: The world according to Trav... 

He had said that in the NY Times the day of the signing, so it may be nothing new. 
Sent via BlackBerry from EarthLink Wireless. 

— Original Message- — 

From: "Trimarco, Thomas H. \(ANF\)" <Thomas.H.Trimarco@state.ma.us> 

Date: Tue, 25 Apr 2006 14:09:36 .,....„„ 

To:"Murphy, Tim \(EHS\)" <Tim.Murphy@state.ma.us>, "Gillespie, Cynthia \(GOV\) 

<Cynthia.Gillespie@state.ma.us> 
Subject: FW: The world according to Trav... 

What's that gratuitous last sentence about? Sal getting to him? Ciao TT 

— Original Message- — 

From: Westervelt, Dave (ANF) 

Sent: Tuesday, April 25, 2006 1:27 PM 

To: Trimarco, Thomas H. (ANF); Kaplan, Risa (ANF) 

Subject; The world according to Trav... 

n. 1TS1DE SECTIONS AUTO INSURANCE, FUTURE PLANS DISCUSSED BYTRAVAGLINI: The Senate will once again break 

mmmmm 

override Gov. Romney's health care bill vetoes. Developing 



David E. Westervelt 
Budget Director 

Executive Office for Administration and Finance State House, Room 272 



dave.westprveltiastate.ma.us 
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From . O'Keefe, John (GOV) 

! ent ^ SEfiSS (GOV^\^pie M Cynt h ia (GOV); Murphy, Tin, (EHS); Myers, Beth (GOV, 

T ° : ?eSJl Eric (GOV); Nielsen, Mark (GOV); Leske, Brian (GOV); Trimarco, Thomas H. 

(ANF); Westervelt, Dave (ANF); Flaherty, Peter (GOV) 
Subject: RE; Health Care Vetoes 

Section 134 was overridden 136-18. 
From: O'Keefe, John (GOV) 

Sent: Tuesday, April 25, 2006 3:33 PM th (G0V) Fehr nstrom, Eric (GOV); Nielsen, Mark 

Subject: RE: Health Care Vetoes 

Section 134, report of fair share assessment: ^^±^ ^« tnl ^ 

is going to do the report on the fe'^^ budget Rep. Walrath did 

Department of Labor, which was not funded in the House ways ^ 

Sl»«d1 SXtffl^ ^nsTspeTJ DIMasi .an ordered that the rol, 
S maS to be opened. Members are voting on the overr.de. 



From! O'Keefe, John (GOV) 
Sent: 
To: 



Tuesday, April 25, 2006 3:27 PM Beth (G0V) . Fehr nstrom, Eric (GOV); Nielsen, Mark 

O'Keefe, ^ve (ANF); Flaherty, Peter (GOV) 

Subject: RE; Health Care Vetoes 

Rep. Mariano finished his comment in favor of the override. 

Rep. deMacedo spoke against the override of S^tTVWr share ™ent He caHed ita^ ^ 

fe^s rrJSSff- » :„ ha ve . c ng ^ 

on business. 

Rep. Perry spoke against the override He .ale I that that 
revenues before going to businesses with a new tax thal we are losing jobs and 

™;s k,n s working on th,s bil1 ' even thou9h 

he disagrees with the philosophy of the bill. 
Rep O'Brien spoke in favor of the override. 

R ep. :o„es spoke against the override^ *lc .he wasn't ™ *" ^ 
needed to address the comments by Reps. ^" a "° a "° ° ™e ne "ds to pay, but the bill exempted 

r^e:^ — f sma " buslnesses if 

"everyone needs to pay." 

-■hr«u^ 

we need to stop taxing businesses. 

Rep. Mariano spoke, again, in favor of the override. 



The veto of section 47 was overridden 136-20. 

Section 134, report of fair share assessment, is being debated next. 



From: O'Keefe, John (GOV) 

» SSISR5 ™ maf&SWSSit^ S5T Mark 

(GOV); Leske, Brian (GOV); Trimarco, Thomas H. (ANF); Westervelt, Dave (ANF), Flanercy, reier ^uv; 
Subject: RE: Health Care Vetoes 

Only Rep. Walrath spoke on Section 113, which was overridden 139-18. 

Section 47 (fair share assessment) is now being taken up by the House. Rep. Mariano is 
speaking in favor of the override. 



From: O'Keefe, John (GOV) 

?r Slespie"' ^!'mmZ, Tim (EHS); Myers, Beth (GOV); Fehrnstrom, Eric (GOV); Nielsen Mark 

T0! SXSan (GOV); T°imarco, Thomas H. (ANF); Westervelt, Dave (ANF); Flaherty, Peter (GOV); 

O'Keefe, John (GOV) 
Subject: RE: Health Care Vetoes 

After a short debate Section 29 was overridden 147-10. Section 113 (behavioral health 
procurement report) is now being debated. Rep. Walrath is now speaking about Sect.on 
113 and read the Governor's reason for the veto. 



From: O'Keefe, John (GOV) 

Sent: 
To: 



Subject: Health Care Vetoes 

House is currently taking up health care vetoes. 

Section 29 (MassHealth dental and vision) is up first. Rep Walrath spoke in favor of the 
override Said people can't get job if they don't have teeth. Rep. Rogeness spoke 
agamst the f oveSSe! but admitted that it difficult to speak against an overnde given the 
topic. She cited the cost of the benefits. 



I will update you as things progress. 
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